
Application must be submitted to the Dept of Community Preservation or  
email to aauffant@southamptontownny.gov  
 

Rebate proceeds may be taxable.  Please consult a qualified tax professional. 

                           

                     TOWN OF SOUTHAMPTON  
                Department of Community Preservation 

                                24 W Montauk Hwy 
                          Hampton Bays NY  11946 

 

                                          Innovative and Alternative On-Site 

Wastewater Treatment Systems (IA/OWTS) Rebate Application  

_____________________________________________________________________________ 
Schedule A – Information Relating to Property Location          Please print or type 
 

Property Location: _____________________________________________________________ 

Name of Applicant: _____________________________ SCTM #:________________________ 

Mailing Address and Email: _______________________________________________________ 

_____________________________________________________________________________

Property is located in the □ High  □ Medium  Priority Area of the CPF WQIPP 

_____________________________________________________________________________ 

Schedule B – Income Eligibility Information          For Office Use Only  

 

□ Income verified by most recent Federal or State Income Tax Return for up to _________%  

of the costs (not to exceed $15,000) 

 

_____________________________________ Date: _______________________________ 

CPF Manager – Town of Southampton 

_____________________________________________________________________________ 

Schedule C – Documents Required for Rebate         

 

Provide the following to the CPF Department: 

□ Certificate of Electrical Compliance or Certificate of Wetland Compliance 

□ Receipt of actual costs paid for IA/OWTS 

□ W-9 Form 

_____________________________________________________________________________ 

Schedule D – Approval and Disbursement Amount        

 

Applicant is approved for rebate disbursement in the amount of: $________________________ 

 

_________________________________  ____________________________________ 

CPF Manager – Town of Southampton   Date   

 
 
__________________________ 
For Office Use Only 
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